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This report contains no suggestions as to how the psychiatric
services of individual regions or areas should be amplified, though
several teams of regional investigators submitted valuable recom-
mendations on this topic. The reports of regional investigators will,
with their consent, be made available for the Authorities in their
regions who will be responsible for organizing the psychiatric services.

3.  Regions,

At the time of writing, the constitution of the future health
services is undecided. Had I known what this constitution was to be,
and in particular had I known how far the health services are to be
organized in regions centering on universities, my task would have
been easier. In this report, I have taken as the smallest administrative
unit the Joint Authority covering an average population of about a
million.

The first objective to be attained in what, for psychiatry, is bound
to be a long-term plan concerns personnel We need more and better-
trained psychiatrists and mental nurses. The supply and training
of psychiatrists will depend on the activity and the efficiency of the
Teaching Psychiatric Units of Universities which are the centres of
regions, each region containing on average from three to four Joint
Authorities, I believe that very much will depend on these Teaching
Units, to which a key chapter is devoted below (Chapter VII). The
influence of the Teaching Unit, which will be concerned with under-
graduate and post-graduate education, should radiate throughout
the region and permeate its Mental Health Services. Hence a well-
regionalized organization of these Services (if administratively feasible)
would, I believe, serve as a stimulus and a benefit to psychiatry.

4.  Terminology.

Throughout this report, I have tried to avoid the use of psychiatric
jargon, than which none is more exasperating to the general reader
nor, in my experience, more inimical to clear thinking.

C. R B.

December 1944.